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health, just as he already supervised the treatment of infectious
diseases. They forgot that the poor person's free choice of a
doctor is the surest guarantee of his being treated with humane
consideration.
The liberal government adopted neither the provident dis-
pensary nor the municipal medical officer suggestion. Instead
they evolved a scheme modelled on the friendly society. In
other words, they decided that it was not enough to improve
the opportunities for obtaining medical assistance: if advan-
tage was to be taken of these opportunities and if illness was
not to impoverish a family so quickly as in the past then that
family must be assured of a small minimum income even when
its head was ill. In national health insurance, for the next
generation, the provision of medical benefit thus became
associated with the payment of sickness benefit; and the state
had to strike an administrative balance between the medical
profession and the approved societies.
In organizing medical benefit for the insured wage-earner, a
great advance on friendly society practice was made financially
possible by the entry into insurance of other parties besides
the worker. Medical attendance and treatment, medicines and
certain surgical appliances, were made available gratuitously
at once to all contributors: they would not have to wait until
they had paid 104 contributions as for the full cash benefits,
or 26 for any cash benefits at all.
But by whom should each local panel of doctors and
chemists be drawn up? Professional loathing for all that
smacked of underpaid club practice made Dr. Addisson suggest
that they should not be empanelled and paid directly by the
approved societies. So local insurance committees were set up
id every county and county borough to administer these pro-
fessional services, leaving it to the approved societies to deal
directly only with the insured contributor's cash benefit.
Although these committees were dominated by the approved
societies, seats were also reserved for medical practitioners and
representatives of the local and central authorities. And
arrangements were generally made by which contributors

